THE baby boy, Sidney B., shown this evening is of the fourth generation showing the deformity, inheriting it entirely through the female side. His mother, grandmother, and great-grandmiother suffer or did suffer from a similar deformity of the feet. His mother, who accompanies him, suffers in addition with a pronounced deforrmity of the hand. Her mother, Mary Ann W., had no deformity of the hands, but her grandmother, Sarah F., in whom the deformity first appeared, had deformity of her hands, not, however, identical with that of her grandchild.
In the Transactions of the Clinical Society of London 1 Messrs. Parker and Robinson described and pictured the deformity in a number of the members of the family, male and fernale, and described the operation carried out in the case of the mother of the baby. It is not our intention to-night to recapitulate what has already been so fully set forth previously nor yet to describe in extenso the deformities presented, but rather in showing the mother and her child, and thereby accentuating the inherited nature of the deformity, to bring up to date the family tree, which has been considerably added to in the twenty-two years which have passed since one of us first compiled the genealogical tree which accompanied the paper in the Clinical Society's Transactions of 1887. Sidney B., aged 1 year, was brought to the East London Hospital for Children on January 5, 1909, with a view to having something done to make the feet more serviceable for walking. The condition found was what is usually called " claw foot." The deformity depends in the main upon the partial or complete suppression of one metatarsal bone, the cleft in the foot corresponding to this bony deficiency. The absent metatarsal is usually the second or third or both, but only the first and fifth metatarsal bones may be present (as in the case of George F.). The phalanges of the first and fifth metatarsal bones are complete, but usually the phalanges of the first metatarsal are directed outwards, and by approximating to the phalanges of the fifth metatarsal, which is 1887, xx, p. 181. "A Case of Inherited Congenital Malformation of the Hands and Feet: Plastic Operation on Feet. With a Family Tree." turned inward, the space left by the absence of the phalanges of the other metatarsal bones is lessened. Sometimes (as in the case of two children of James F.) there are phalanges to the fourth metatarsal bone, but the fourth and fifth toes are united. In these children the second phalanx of the great toe is turned outwards at right angles to the first phalanx, and when the two sides of the foot are pressed together the displaced phalanx reaches as far as the two fused toes on the outer side. There is a marked degree of variation from the common type, but the main deformity is as set out above. As far as is known, in only two cases of deformity of the feet in the whole of the twenty-eight cases which occur does this cleaving of the feet fail to take place. These two cases are both males: one is Harry W., the brother of Elizabeth B.; the other George H. In both these cases there is webbing only. They are both described in the previous paper. An addition might be made in the case of a grandson of William F., who himself was in no way deformed and whose thirteen children were all normal, but whose third daughter bore a son, one of three children, who had a small web uniting two toes in the foot on one side only. This child has not been included in the cases of deformity.
Turning to the deformity of the hands, it is usually in the direction of fusion of phalanges, suppression or partial suppression of metacarpal bones and phalanges, or fusion of digits. Elizabeth B. (in the original paper Elizabeth W.) has complete fusion of two fingers into one with suppression of the terminal phalanx of a third finger (index). The condition is fully described in the first account. Her uncle, James F.. has partial suppression so that sorne of his fingers lcok aioif they had suffered partial amputation. This man has two children, boy and girl, who each have fusion of two fingers of the right hand, but the phalanges remain distinct in each, and all the fingers are of full length. When the first paper was written the deformity had only been transmitted through the female side, but now it has been transmitted by males in the cases of James F. and Samuel F., sons of the woman Sarah F., in whom it first appeared. Furthermore, mothers have transmitted it to sons, and fathers to daughters. In the past it was noticed that where deformnity occurred at all it always affected the feet, but not of necessity the hands. This remains true still save in one case, the third daughter of James F. This girl had an accessory thumb on one hand, but was otherwise perfect. Whether this is to be considered as a very mild variety of the family deformity or merely a coincidence it is impossible to say. All her sisters and her one brother are deformed in both hands and feet.
The direct descendants of Sarah F., in whom the deformity first appeared, number eighty-six. Of these, twenty-seven have deformity of the feet, or hands and feet, fifty-seven have no deformity at all, and of the remaining two one is the case of the girl having an accessory thumb, and the other the case of the boy with slight webbing between the toes.
Dr. GOSSAGE said the deformity was a good example of heredity, as it dated from the original person. Twenty-seven children were affected and twentyseven were free, thus corresponding exactly with expectation. The intensity of the condition varied very much; sometimes both hands and feet were affected, sometimes only the feet. But that did not seem to influence transmission; and it did not correspond with Professor Bateson's idea with regard to Mendelian heredity, in that it was a condition due to the absence of something, yet that thing acted as a dominant to the condition present, which was normal. In some other families,' such as that recorded by Professor Karl Pearson, the numbers did not come out so well; the normals considerably outnumbered the abnormals. He thought the original family described by Mr. Robinson took the matter a step further, because the mother of the original patient was frightened by a beggar who had the same deformity.
Coarctation of the Aorta. By A. M. GOSSAGE, M.D.
A. S., AGED 17, an errand boy who earned his livelihood by riding a bicycle. It had been noticed fromi birth that he was short of breath, but except for this he had enjoyed fair health up to last October. He
